DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. ___ ¢

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “53;—.041—?54
10219 )

0O NOT WRITE AMENDED

ON THIS STUB S :-? %El 173953 :
1. PCACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence befors

a. COUNTY . STATE b, COUNTY dmi
s 200 : Mo, St. Louig  "miwien)
ev. 4/5%9 b. c&v [IF aunvide corporate limis, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limite

OR
TowN gt Louls . ToWN .St, Leuis-Gounty Yes [ nNe

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Tnc t ] [ord Hoﬁpil 1 Yes [J No[] . 901 Scott Yes 3 No [O

3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
F

(Typa or print) Ol
ROSEMARY T. McGRATL DEATH Oct. 12 1963
5. SEX 6. COLOR OR RACE 7. Marvied 5 Never Married [] |B. DATE OF BIRTH | ¥ AGE {laet birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

Female White Widowed [] Divorced [] 4_3_1928 35 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COQUNIRY

Heugeugrtin e ovon i retied) At Home St. Louis, Mo. U.S.A.

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Carl W. Hass Hilda Doosack Edward McGrail
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown}| {if yes, give war or dates of servical

None Edward McOrail 901 Scott

18. CAUSE OF DEATH {Enter only ene cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CALISE (a

Conditions, If any, DUE TO (b} W /p /(// X / f 0
P N / /K
?,'f?rg' % e e e DUE 1O (¢} 7

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decassed wan female was
direase condition given in PART | (a) therea a pregnancy in laa! 90 days.

[T v [ B v | O unknown

19. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? m] [m] m]
YES) NORE
20c. TIME OF Hou Month, Day, Yoar
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK farm, factory, streat, office bidg., etc.)

NOT WHILE AT WORK O Y /') . . \, .
. | attended the decessed from / yb d 10 and last saw h?,; alive o

l= 50 PO m eon the date stated above, and to the best of my knowledge, from the causes stated.

{Degres or ritte) 4 % AD) nessﬂ? aw /M / /5{2.«1? E‘,NED

RY 23d. chﬂmou (City, Town, ar county) (State)

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death ocgurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. :gﬁﬂ'\l AVL'AfE(EMATI’ch))N.
Burial , 1963| Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, R RAR" IGN R-E
Kriegshauser 4228 S. Kingshighway Bivd. 0CT 14 1963 %J M /D,

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT BY I.ICENSED -EMBAI.MER

!.\, .
W i s . -
4 N N [,
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. ég E/LJ
' Signe M @

Student___~ - -

Signature of Student Embalmer :5/0
) ) Licensed Emba%@
f .
N Yot s PoO. Address %‘*‘4"/ %

238 v 4

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above conshlute grounds for revocanon of license). e - . a
NPT LI If embalmed by BISTUDENT; .he also’ shall sign in hlS!OWN handwrmng AL f\_} A _,'.'-
If this body is noi.pmba[med fact should be so sta:ed “above. : . :
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